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CUYLINLLITILIN

TO: Registration Section
Division of Corpurations

Omach Group, 1.1L

SUBSECT:

Name of Lunited Liability Compuny

The enclosed Aricles of Amendment and fee(s) are submiticd for filing.

Please return il cormespondence concerning this maticr 10 the following:

Pavid K. Omachonu

Naine ot Person

Omach Group, LLC

Fimv/Company

550 8 Park R, Apt# 8-21

Adddress

Hollvwood, F1 33021

City/Suate and Zip Code

domachonu@ gmal.com

T-mal address: (Lo be used Tor future aanal report notification)

For further information concerning this matter, please call:

David Omachonu

TG 302 HR8
at( )

Nwne ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Cernuificate of Status

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Davtime Telephone Number

183300 Filing Fee &
Centified Copy

{additional copy is anclosed)

T3 $60.00 Fiting Fee,
Cerntificate ol Status &

Cenificd Copy
(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassec. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Onuch Group, TI.C

(Namv of the Limited Liability Company as it now_appears on our records. )
(A Tlonda Tanmed Tiability Company :

. i R . o o . § U :
The Articles of Orgamzation for this Linuted Liability Company were fided on 04201 ard assigned

[ 1000014024

Flonida document number

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

Supreme Acguisitions Crroup, 11

The new wme must be distinguishable and contann the words ~Limited Lishility Company.™ the desiganation »LLCT or the abbreviation ©L]LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new reeistered office address here:

Nome of New Reastered Apent:

New Registered Ottice Address:

Frter Flonda street address

. Florida
i Zipp Conde

New Revistercd Acent’s Sionature, if changing Registered Avent:

{ herehy aceepn the appoinmment as registercd agent and agree to act in this capacine, [ furdier agree o comply with the
provisions of all swuuies relative o the proper and complete performance of my duties. and T am familiarwith and
aceept the obligations of my position as registcred agemt as provided for in Chapeer 605, 185, O if this document is
being filed 1o mercely reflecr a change in the regisiered office address, hereby confirm thai the limised liabilin
company s been norified inwriting of this clhange.

If Chunging Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address HAn v e Tvpe of Action
R T T
Principrad David Omachonu _
—Add
TJRenxnve
= Chanye
JAdd

JRemove

“1Change

“1Add

“IRemove

“IChange

“JAadd

“IRemove

dChange

—1Add

TJRemove

Change

Z1Add

JRemove

IClange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j

The business is ransitioning inie a Keal Estawe lnvesunent Firm,

Chunges Required: 1) Dovid Omachonu's Titde from CEO 1o "Principal”
e L
N . UL g Pri e,
2) Entity Name Change from Ohinach Group 1LLC o "Supreme Acquisitions Group LLCT !

E. Effective date, if other than the date of filing: (optional}
(It an efTective date is Hsted, the date st be specilic and cannot be prior to date of filing or more thun 90 days afler {iling.) Pursuant to 6030207 (3Xby
Note: I the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12,01 am. on the carlicrof: ¢b)  The Yoth dav after the
record is filed.

June Hh 2020
Dated .

e

Signatune of a member or asthorzed represatative of n member

Pavid Omachonu

Tvped or printed name of signee

Filing Fee: $25.00



